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Retaining Intensive Care Nurses in Las Vegas: The Importance of Nurse Manager
Leadership
Megan Vendetti
In today's healthcare climate, retaining staff nurses is desirable and may be a
more permanent solution to improve the nursing shortage. Employing a leadership style
that is conducive to staff nurse job satisfaction may be needed to achieve that goal. The
purpose of this study was to determine the relationship of the unit manager leadership
style with job satisfaction and intent to stay in the intensive care setting. Staff nurses in
two Las Vegas hospitals, one private and one public, were surveyed. A questionnaire
was developed and voluntarily completed by 125 registered nurses employed in adult and
pediatric intensive care units.
Analysis of the data was made using Pearson correlations to determine the
relationship between the dependent variables of job satisfaction and intent to stay and
multiple independent variables. Regression analysis was then completed to find the
measures that impacted the job satisfaction and intent to stay the greatest.
The findings suggested that job satisfaction and intent to stay in a position were
not affected by nurse manager leadership style in this population. The nurse's instead
seemed to strive for more of their basic needs, which was found to be a factor in both job
satisfaction and retention and suggests further research.
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 Mounting reports of the nursing shortage, both locally and nationally, have 
pushed the staffing crisis to one of the top priorities on the health care horizon.  Within 
the media and academic and professional health care journals, there is an abundance of 
information regarding the shortage and the problems health care organizations face in 
assessing future nursing staff needs.  Concern is appropriate.  Nationally, there are 
approximately 126,000 currently vacant registered nurse positions (Brewer and Korner, 
2001), and it is projected that one in five current nurses plans to leave the profession 
within five years (Federation of Nurses and Health Professionals).  Studies also indicate 
that the demand for registered nurses in acute care settings will continue to increase by as 
much as 36% by the year 2020 (Charles, et al., 2000).    
Fast growing urban centers such as Las Vegas are being more heavily impacted 
by the nationwide nursing shortage.  According to the National Council of State Boards 
of Nursing, Nevada has the worst nurse to population ratio in the United States, with the 
fewest number of registered nurses per 100,000 people (approximately 520).  As Nevada 
continues to lead the nation in population growth, area healthcare facilities are expanding 
and increasing to meet needs, thus further increasing the nursing shortages.  Five new 
hospitals are planned in the next five years for the Las Vegas area.  To keep up with the 
growth, it is estimated that Nevada will need nearly 800 new nurses per year (Foley, 
2002). 
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The primary focus for addressing the nursing shortage has been on recruiting new 
nurses.  Often, hospitals lure nurses from another health care setting with offers of 
lucrative sign-on bonuses.  Recruitment efforts also focus on foreign nurses as well as 
educating new nurses to join the workforce.  However, not nearly as much effort has been 
made by facilities to retain the nurses that are already in their workforce.  Planners must 
go beyond focusing mostly on recruitment and look to retain those nurses they have by 
fixing some of the nursing profession’s more chronic conditions.   
One of these chronic conditions is the threat that comes from the restructuring and 
downsizing of healthcare institutions.  Arguably, this may lead to poor working 
conditions that set the stage for shortages of registered nurses.  However, ineffective 
management characteristics and leadership skills within the hospital setting may be even 
more influential.  Effective leadership can improve job satisfaction, sustain commitment 
to the organization and enhance retention of nurses.  Studies have shown that factors such 
as “control over practice, autonomy, participation in decision making, communication, 
and work group cohesion, are emerging as determinants of job satisfaction, intent to stay, 
and retention of hospital nurses.”  (Boyle et al., 1999). These are all factors that are 
influenced by the style of leadership that is practiced.  Therefore, the purpose of this 
study is to examine whether the nurse managers’ leadership style does affect staff nurse 
job satisfaction and therefore does affect the retention of intensive care nurses as well.   
Nurses in the intensive care units of two Las Vegas hospitals were surveyed to 
assess their perception of the leadership capabilities of their manager and determine the 
importance of their leadership to them.  The study was specific to the intensive care 




The environment of the ICU 
Intensive care deals specifically with life threatening problems that are more 
likely to be unstable and complex, thereby requiring intensive and vigilant nursing care.  
The patients also require a higher nurse to patient ratio due to their increased needs.  To 
provide this critical care, the nurses need specialized knowledge and skills to handle 
certain situations. Most often, they are given this extensive additional training by their 
employer.  They are also faced with crisis, more often than many other types of staff 
nurses, making them more susceptible to job dissatisfaction.  (Duxbury et al., 1984).  The 
large quantity of work, compounded by the variety, complexity and urgency of the work 
tasks makes the nurses more likely to become discouraged, burned out and dissatisfied 
with their jobs. (Hay and Oken, 1972).  Intensive care nurses are particularly susceptible 
to the development of burnout, mainly because of the nature and the emotional demands 
of their nursing specialty.  This is all the more reason why the leadership style of the 
nurse manager should contribute to the work atmosphere of the intensive care unit and be 
supportive of the needs of the nurses.  
Autonomy can often be characterized as greater in critical care nurses than non-
critical care nurses.  The task of an intensive care nurse requires more autonomous 
functioning because of their independent roles in observing patients (Tummers et al., 
2003). Many investigators support that nurses working in intensive care units require a 
higher degree of autonomy (Mohl et al., 1982).  With autonomy emerging as a dominant 
feature of the intensive care nurse, a participative leadership style has been suggested as 
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an effective mechanism of leadership. The participative style of leadership recognizes the 
value of shared communication, decision making, goal setting and control and one would 
assume be most likely to result in increased nursing job satisfaction in this population 
(Lucas, 1991).   
Job Satisfaction   
A growing body of research has established the significance of the relationship 
between management, motivation and job satisfaction.  Traditional management 
philosophy emphasized bureaucracy as a means to predictable productivity (Marquis and 
Huston, 2000).  This management philosophy is still in use today, however the shift to a 
focus on worker satisfaction as factors in productivity began with theorist including 
Abraham Maslow in the 1950’s.  His theory of motivation is called Maslow’s Hierarchy 
of Needs. The hierarchy of needs guides us to believe that in order for a person to be truly 
satisfied, their lower needs- physiological, safety and social- must first be met (Wahba 
and Bridgewell, 1976).  However, they must strive to meet their higher needs, self-
actualization and esteem as well.  Maslow’s hierarchy of needs is illustrated in the 
following figure. 
 





Physiologic Needs/Basic Needs 
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In nursing, basic needs (ability to earn an income), security and safety needs (job 
security), and many of the social needs (camaraderie with peers) are easily met.  
However, nurse’s higher needs such as respect from others and reaching one’s maximum 
potential may be left wanting.  Based on Maslow’s hierarchy, job satisfaction is a critical 
component in meeting the higher levels of needs.  Depending on the way they are lead, if 
nurses are given more empowerment, this may contribute to meeting their higher needs 
and ultimately their job satisfaction may increase.     
Frederick Herzberg’s theory of motivation can also be applied to job satisfaction 
and leadership style.  His theory is the motivation-hygiene theory or two-factor theory. It 
states that personal motivators and job dissatisfiers can be separated (Marquis and 
Huston, 2000).  Motivators, such as achievement and recognition are present in the work 
itself; however there are hygiene factors that keep the workers from being dissatisfied 
and encourage workers to do a good job (they are not the same as motivators).  When 
hygiene factors are met, there is a lack of dissatisfaction, not necessarily causing 
satisfaction.  When there is a lack of motivators, it does not necessarily mean there is 
dissatisfaction.  An example is salary as a hygiene factor.  Although salary cannot 
motivate solely on its own, when used with other motivators, it can encourage an 
employee to be more productive and satisfied.  However, if the salary lacks, employee 
dissatisfaction can result, thus preventing one to work to their fullest capabilities.  The 





Herzberg’s Two-Factor Theory 
Motivators Hygiene Factors 
Achievement Salary 
Recognition Supervision 
Work  Job Security 
Responsibility Positive Working Conditions 
Advancement Personal Life 
Status Interpersonal Relations/Peers 
 
Yet another theorist that has added to what motivates people in and out of the 
work setting is Douglas McGregor.  He examined the importance of a manager’s 
assumptions about workers and their intrinsic motivation.  He grouped these assumptions 
into two theories, Theory X and Theory Y.  This gave way to the idea that how a manager 
views and treats an employee will have an impact on employee satisfaction and how the 
organization functions (Marquis and Huston, 2000).  The two theories were not viewed as 
two total opposites, more likely points on a continuum and most people fall somewhere 
on that line.  McGregor did not state that managers should use one or the other of the 
theories, only that their assumptions about their employees affected their motivation and 






McGregor’s Theory X and Theory Y 
Theory X Employees Theory Y Employees 
Avoid work if possible Like and enjoy work 
Dislike work  Self-directed 
Must be directed Seeks responsibility 
Have little ambition Imaginative and creative 
Avoid responsibility Have underutilized intellectual capacity 
Need threats to be motivated Need only general supervision 
Need close supervision Encouraged to participate in problem 
solving 
Motivated by rewards and punishment  
 
All three of these theorists, along with others not as well known, increase our 
understanding of what motivates people in the work environment and their job 
satisfaction.  It remains very complex to this day and continues to be studied with great 
variation in results.  These theories, however, do confirm that a climate must be created 
that allows employees to grow, increase motivation and productivity (Marquis and 
Huston, 2000).  
Leadership 
The nurse manager’s role is increasingly critical to the provision of effective, 
quality, patient care.  However, to confront expanding responsibilities and demands, the 
manager’s role must take on new dimensions in leadership skills.  Aside from the 
 8 
functional roles such as planning, organizing and staffing, the management skills of 
leading, communicating, decision making and controlling are considered to be of most 
importance (Patz, et al., 1991). 
Although there are many different ways the styles of leadership can be divided, 
there are three very distinct categories they can be placed in.  One is the authoritarian 
style which includes autocratic and benevolent.  Another is the permissive style which 
includes laissez-faire or ultraliberal.  And finally there is the democratic or participative 
style.   
The authoritarian style ranges from very rigid to benevolent practices.  Basically, 
it functions with the highest concern for task accomplishment and lowest concern for the 
employees who perform the tasks (Douglass, 1996).  It is characterized as exploitive, or 
using the workers efforts to the best possible advantage of the employer without regard to 
the worker’s interests (Likert, 1967).  Managers make all decisions for employees to 
carry out, communications occur in a closed system, standards are rigidly set and 
motivation techniques are negative, such as threats and punishment.   
The proponents of this conservative approach feel that in some organizations 
there is a need for strong structure and order.  They feel it is appropriate for employees 
that work in environments needing clear directions and assuming care of patients that 
need the highest priority, such as an intensive care situations. Also, some employees 
seem more productive with this style and derive a sense of security from the direction 
given.   
The opposite style of leadership from the authoritarian style is the permissive 
style, which some also call ultraliberal or laissez-faire.  This style lacks control and 
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allows everyone to make decisions, set goals and control the environment (Douglass, 
1996).  This style of manager attempts to have everybody feel good and assumes that 
workers are ambitious, responsible, intelligent and creative (House and Oakley, 1992). 
This style of leadership’s success is greatly affected by the level of maturity of the 
employee.   
The proponents of this style feel that highly motivated professional groups can 
succeed with this style.  However, in a highly complex environment, such as an intensive 
care unit, organization and some form of control is needed in most situations.   
Finally, the democratic or participative style falls somewhere in the middle of 
these two extremely opposite styles.  In this approach, the manager is people oriented and 
focuses on building open, friendly and trusting interactions between themselves and their 
employees (Douglass, 1996).  Employee opinions and input are sought out when 
decisions are made that will affect them.  Motivating techniques are also positive, such as 
rewards and admiration. 
Although total democracy is not always possible, the process should always be 
attempted.  This allows employees to identify with the work setting by establishing goals, 
pursuing personal and professional growth and recognizing achievement (Douglass, 
1996).  Many studies have found that the democratic style of leadership leads to high 
productivity and is the most desirable form of leadership in a wide variety of work 




Review of the literature supports the theory that leadership style does affect job 
satisfaction and nurses’ intent to stay in a position.  According to one article, 
management leadership behaviors are the most likely actions to improve staff retention 
(Taunton, 1997).  One of the things good leaders attempt to do is inspire staff to 
contribute to an organization’s mission.  Nurses therefore feel they’ve contributed and 
they experience job satisfaction, making them more likely to stay where they are (Cullen, 
1999).  However, the opposite is when management prevents nurses from accomplishing 
personal missions.  The nurses are then more likely to experience poor job satisfaction 
and leave the organization (Cullen, 1999).   
There has been extensive research conducted regarding job satisfaction and which 
style of leadership is most preferred.  The research has been focused on general employee 
job satisfaction as well as extensive studies completed exclusively for the nursing 
profession.   These studies not only attempt to find out which style of leadership is most 
preferred, they also include many other determinants such as which styles affect the 
retention of a nurse in a position.   
Many studies have even found that a participative style is most preferred (Lucas, 
1991; Moss and Rowles, 1997; Nakata and Saylor, 1994; & Boyle et al., 1999).  In one 
study of neonatal intensive care nurses, the staff was experiencing an authoritative style, 
but clearly preferred a participative leadership style (Lucas, 1991).  These staff nurses 
perceived that participation in decision-making was the lowest and this was reflected in 
their lower satisfaction scores.   In another study, it was clearly shown that staff nurse job 
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satisfaction improved as the leadership style became more participative (Moss and 
Rowles, 1997).  This study also addressed the idea that nurse managers may perceive that 
they are using one leadership style when, in fact, staff are experiencing a different 
leadership style.   
Yet another study found a positive correlation between perceived leadership style 
and staff nurse job satisfaction (Nakata and Saylor, 1994).  They also found that the 
closer the leadership style was to the participative group style, the higher the level of staff 
nurse job satisfaction.  And finally, managers’ power and influence over work 
coordination had a direct link to intent to stay which was also directly linked to job 
satisfaction (Boyle et al., 1999).  This study again found that managers with a leadership 
style that conforms to the participative style will provide a work environment that 
maintains a satisfied group of nurses.  
All of these studies referred to Likert’s work on management theory.  According 
to Likert, whatever the staff experiences is the management style (Likert, 1967).  This 
means that what the staff experiences can be different from what the manager intends to 
practice.  For example, a manager who feels she leads with a participative style may 
really be seen as practicing an ultraliberal style.  Another study completed on 
“Generation X” nurses confirmed this as well as perceptions varying from different 
generations (Cordeniz, 2002). 
Research Questions 
1. Does nurse manager leadership style affect job satisfaction in intensive care units? 
2. Does nurse manager leadership style affect retention of staff nurses in intensive 





The sample of the study consisted of registered nurses working in intensive care 
units in either of the two largest hospitals in the Las Vegas area.   Sunrise Hospital and 
Medical Center is a seven hundred and thirty three bed, private, for-profit hospital and 
University Medical Center is a five hundred bed, public, nonprofit hospital.   In 
particular, all of the registered nurses working in neonatal intensive care units, pediatric 
intensive care units, and adult intensive care units were attempted to be surveyed if they 
met certain criteria.    
The nurses who participated in the study were chosen according to the following 
criteria: 1) they were employees of the hospital for at least six months 
 2) they were currently working in the clinical intensive care setting  
3) they verbally accepted to participate in the study   
The sample attempted to have participation that was unrelated to sex, age, type of 
nursing education, work effort or number of years in the nursing field.   All surveys were 
personally distributed and collected by the investigator.  Surveys were distributed to the 
nurses during their workday over a period of two months.  Most surveys were completed 
during the same workday; however some nurses preferred to take them home to complete 
and returned them the following day.  Prior authorization was obtained to distribute the 
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surveys from both the nursing administration of the hospitals, as well as the nurse 
managers from each unit surveyed.   
Tools 
For the collection of data, the following tool was used:  A general information 
questionnaire recently developed that consisted of 29 questions. Twenty-two of the 
questions pertained to their perceived nurse manager leadership style as well as their job 
satisfaction and intent to stay in their current position.  The following seven questions 
attempted to obtain descriptive and personal data.  These questions included age, sex, 
income and experience.  The questions were developed by the investigator from 
information obtained while speaking with nurses in the field as to what they thought were 
pertinent issues regarding job satisfaction and retention.  Also, current literature findings 
guided the development of questions.  One particular study by Lucas was a key 
contributor in forming the questions regarding leadership style.  It reinforced the need for 
questions that focused on different areas of leadership such as motivation, 
communication, decision making and control.   
Pre-Test 
A pre-test was conducted, addressed to ten nurses (approximately 7% of the total 
sample) working in the setting, in order to assess the comprehensibility of the questions.  
The time needed to complete the survey was estimated at three to five minutes.  The 
results of the pre-test were considered to be positive, but were not however, included in 
the final findings.   The pre-test served to modify the questionnaire and to identify and 
correct areas that were unclear to respondents. 
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The survey  
The surveys were completed by the nurses, assisted by the instructions written on 
the first page of the two-page survey.  All surveys assured anonymity and confidentiality 
in their instructions.  The study was considered cross-sectional, receiving information at 
only one point in time.   Nurses were asked that responses be made according to the way 
things are, not the way they would like them to be.  The surveys attempted to determine 
the perceived leadership styles and to analyze the relationship between perceived 
leadership style, job satisfaction and intent to stay.  
The nurses were asked to provide their level of agreement with the first 21 
statements using a Likert scale response.  The choices of agreement were strongly agree, 
agree, strongly disagree and disagree.  Nurses were also asked to rank factors in order of 
importance to them and the remainder of the questions regarded demographic 
information.  See Appendix 1 for survey instrument.    
Leadership Style 
Leadership style was measured in terms of a perceived authoritative or 
participative style.  Of the 22 questions in the survey, the first 15 attempted to measure 
which style of leadership the nurses perceived their manager to practice.  The questions 
focused on communication, decision making, motivation, leadership, goals, support and 
control.  For each question, the subjects were asked to choose whether they strongly 
agreed, agreed, disagreed or strongly disagreed with the statement provided.  The 
questions were worded to represent a more participative style.  If the surveyor agreed 
with the statement, a more participative style of leadership was perceived.  If the surveyor 
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disagreed with the statement, a more authoritative style of leadership was perceived.  The 
responses were then given a mean score and standard deviation. 
Job Satisfaction  
Three of the 22 questions in the survey attempted to measure job satisfaction for 
the nurses.  These questions asked about overall satisfaction but also focused on 
involvement satisfaction such as self-actualizing and ego needs.  These questions were 
also statements in which the subjects were asked to strongly agree, agree, disagree or 
strongly disagree with.   These responses were also given a mean score and standard 
deviation.    
Retention of staff 
Finally, three questions regarded the subjects’ intent to stay in their current 
position.  The same format was used as the prior questions and again were given a mean 
score and standard deviation.  The questions asked not only about their intent to stay, but 
also whether their decision would be affected by their nurse manager.  
The choices of strongly agree, agree, disagree and strongly disagree were given a 
numerical value of 1 to 4.   Strongly agree was given a value of 4, agree a value of 3, 
disagree a value of 2 and strongly disagree a value of 1.  As stated, the scores were then 
given a mean score and standard deviation.   
Data collected was analyzed using SPSS.  Descriptive statistics were used to 
obtain the results from the questionnaire.  Bivariate correlations were used to determine 
which of the measures appeared to have a strong correlation with the two dependent 
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variables, intent to stay as a nurse and overall job satisfaction.  Those variables were then 
included with other variables such as age, experience, and hourly rates in a regression 
analysis to determine which factors were most important in retention and overall job 

















Data was obtained from 150 of a potential 500 or greater sample size.  When 
possible, the descriptive characteristics were analyzed using means and standard 
deviations.  Otherwise, the percentage was obtained.    
The vast majority of the respondents were women with an average age of nearly 
39 years old.  They had more than 13 years of experience as a nurse on average and more 
than seven and a half years in their current intensive care unit.  The majority had a 
bachelor’s degree (47%) and worked in a private, for-profit hospital.  See Table 1 below.   
Table 1.  Descriptive Characteristics of ICU Nurses (n=125) 
Characteristic Mean and Standard Deviation / or percentage 
Age 38.57 (9.94) 
Sex  a. Male 
        b. Female                                    
a. 4% 
b. 92% 
Hourly Rate 25.47 (3.93) 
Years of experience as registered nurse 13.49 (9.83) 
Years of experience in current unit 7.55 (6.64) 
Education  a.  Bachelors Degree 
b. Associates Degree 
c. Diploma Program 





Hospital Type  a.  private, for-profit 
                         b.  public, non-profit 
      a.  84% 




The data indicated from Table 2 that the staff nurses currently perceive an overall 
leadership style that reflects that of a more participative style on their units, as 
represented by an average overall score of 2.59 on a scale of 1 to 4 for the first 15 
questions.   Those characteristics that scored high were those questions that suggested the 
nurse manager sought out ideas from the nursing staff (2.65), had complete confidence in 
her subordinates (2.65), used positive motivation techniques (2.58) and made herself 
accessible to her staff (2.81).  The participative style manager uses ideas solicited from 
the staff and asks for the staff’s opinions on matters that affect their work, as well as the 
other characteristics.    
However, there was less agreement with two questions that reflect a more 
participative style such as good communication (2.45), and “standing up” for the nursing 
staff (2.38).  They did not score high suggesting that the results can not completely 
eliminate a particular style or assume the nurses were in complete agreement with all of 
the leadership questions.  Although some characteristics tested have proven very strong 









Table 2.  Unit Manager Leadership Style 





Disagree Agree Strongly 
Agree 
Our unit manager consults the nurses 
when making decisions. 
2.41(.766) 11.2% 40.8% 41.6% 5.6% 
Our unit manager has complete 
confidence in her subordinates. 
2.65(.652) 3.2% 33.6% 54.4% 6.4% 
Our unit manager seeks out ideas 
from her nursing staff. 
2.65(.724) 4.8% 33.6% 49.6% 9.6% 
Our unit manager communicates well 
with her nursing staff. 
2.45(.767) 11.2% 37.6% 45.65% 5.65% 
Our unit manager uses positive 
motivation techniques. 
2.58(.744) 7.2% 35.2% 48.8% 8.0% 
Our unit manager stands up for her 
nursing staff.  
2.38(.844) 16.0% 36.0% 39.2% 7.25% 
Our manager provides training. 2.72(.639) 4.0% 25.6% 64.0% 6.4% 
Our unit manager provides flexibility 
in scheduling. 
2.67(.748) 6.4% 30.4% 52.8% 10.4% 
Our unit manager is accessible.  2.81(.679) 4.0% 21.6% 62.4% 11.2% 
Our unit manager cares about me as 
an individual.  
2.47(.792) 11.2% 36.0% 44.0% 7.2% 
Our unit manager’s leadership skills 
reflect those desired by hospital 
administration.  
2.90(.714) 4.8% 15.2% 60.8% 15.2% 
Our unit manager is sensitive to the 
cultural diversity of the nursing staff.  
2.89(.527) 0% 18.4% 68.0% 8.8% 
Our unit manager strives to make the 
work environment enjoyable. 
2.44(.711) 8.8% 42.4% 44.8% 4.0% 
Our unit manager strives to make 
work safe. 
2.72(.693) 7.2% 19.2% 65.6% 6.4% 




Job Satisfaction  
The overall job satisfaction questions average score was 2.8 on a scale of 1 to 4, 
suggesting that they are overall quite satisfied with their jobs.  Those questions scoring 
very high asked about personal and professional satisfaction.  Those that felt a personal 
satisfaction scored a mean of 2.95 on a scale of 1 to 4, and those that felt a professional 
satisfaction scored a mean of 2.83 on a scale of 1 to 4.  See Table 3. 
Table 3.  Job Satisfaction 
Overall, I am satisfied with my job 2.62(.645) 4.8% 32.0% 58.4% 4.0% 
I feel a sense of personal satisfaction 
from my job. 
2.95(.622) 3.2% 12.0% 70.4% 13.6% 
I feel a sense of professional 
satisfaction from my job.  
2.83(.692) 4.8% 19.2% 64.0% 12.0% 
 
Retention of Staff 
Finally, the questions that regarded the nurses’ intent to stay in their current 
position had an average score of 2.39 on a scale of 1 to 4.  This suggests that they do not 
intend to stay in their current position; however, one question that directly asks about no 
current plans to leave scored high (2.66).  See Table 4 below. 
Table 4.  Intent to Stay 
Because of our unit manager, I am 
more likely to stay in my current 
position.  
2.19(.697) 12.8% 56.8% 25.6% 32.0% 
Work environment reasons would 
most likely not be the reason for 
leaving my current position. 
2.32(.838) 16.0% 44.0% 32.0% 8.0% 
I do not currently have plans to leave 
my present position.  




One final question in the survey asked the nurses to rank certain factors in order 
of importance in retaining their nursing services (with one being the most important and 
nine being the least important).  The intent of this question was to determine what factors 
take priority when their job is concerned.  The idea being that their nurse manager 
leadership style may not affect their job satisfaction or retention at all.  The results from 
this question showed that their relationship with their nurse manager ranked 7 out of 9.  
Only the values and goals of the hospital and ancillary support staff ranked lower.  Pay, 
benefits, and nurse to patient ratio were of much more importance to those being 
surveyed.  See Table 5 below.  
Table 5.  Factors for Retaining Nursing Services in Order of Importance 
Measure  Mean and Standard Deviation 
Pay and Benefits 2.08(1.67) 
Nurse/Patient Ratio 2.78(1.76) 
Scheduling 3.68(1.67) 
Satisfaction with job activities 3.96(2.36) 
Ability to work in ICU 4.43(2.41) 
Relationships with physicians 5.55(1.95) 
Relationship with nurse manager 6.18(2.14) 
Values and goals of hospital 6.94(2.26) 
Ancillary support staff 7.19(2.06) 
 
  
Next, Pearson correlations were calculated between each of the independent 
variables from the survey questions to determine any positive correlations with the 
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dependent variable of intent to stay.  Four of the variables showed a strong correlation of 
0.40 or greater.  Table 6 shows the results.  
 
Table 6.  Positive Correlations with Intent to Stay 
Measure Pearson Correlation Significance 
Level  
Staff morale is positive 0.441 .000 
I am more likely to stay because of my manager 0.458 .000 
Work environment reasons would not be a reason for 
changing jobs 
0.448 .000 
I feel personal satisfaction from my job 0.398 .000 
 
A regression analysis was then run on these four variables that showed a strong 
correlation with intent to stay.  Also included in the model were age, income, experience 
as a nurse and experience in their current nursing unit.  These variables were included 
because some studies have found those demographics to be significant regarding 
retention as well.  Based on these findings, the following statements can be made about 
correlates of the nurses’ intent to stay: 
1)  There was a positive and significant association between personal 
satisfaction with their job and intent to stay in their current 
position (R2=0.333). 
2) When the staff morale was considered positive, so did their intent 
to stay in their current position (R2=0.333). 
3) As a nurses’ age increased, so did their intent to stay in their 
current position (R2=0.333). 
 23 
4) None of the other measures appeared to be factors in their intent to 
stay. 
Table 7 shows the results. 
 
Table 7.  Regression Analysis Results of Intent to Stay 
Measure Coefficient Value P-value 
Personal satisfaction 0.370 .000 
Staff morale is positive 0.388 .000 
Age 0.238 .019 
R2=0.333 
 
Pearson correlations were then calculated between each of the independent 
variables from the survey questions to determine any positive correlations with the 
dependent variable of job satisfaction.  Nine of the variables showed a strong correlation 











Table 8.  Positive Correlations with Job Satisfaction 
Measure Pearson Correlation Significance Level  
Manager stands up for her staff 0.433 .000 
Manager cares about me 0.477 .000 
Manager strives to make work environment 
enjoyable 
0.474 .000 
Manager strives to make work environment safe 0.558 .000 
Staff morale is positive 0.502 .000 
I am more likely to stay because of my manager 0.509 .000 
Work environment reasons would not be a reason 
for changing jobs 
0.572 .000 
I feel personal satisfaction from my job 0.602 .000 
I feel professional satisfaction from my job 0.653 .000 
 
A regression analysis was then run on these nine variables that showed a strong 
correlation with job satisfaction.  Also included in the model were age, income and 
experience in their current nursing unit.  These variables were also included because 
some studies have found these demographics to be significant regarding job satisfaction.   
Based on these findings, the following statements can be made about correlates of the 
nurses’ job satisfaction: 
1) Job satisfaction is highest among those who feel the manager strives to 
make the work environment safe (R2=0.498).  
2)  Job satisfaction is highest among those who say that work 
environment reasons would most likely not be their reason for 
changing jobs (R2=0.498). 
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3) Those nurses that feel the manager makes herself accessible have an 
increased level of job satisfaction (R2=0.498). 
4) None of the other measures appeared to be factors in the nurses’ job 
satisfaction. 
Table 9 shows the results. 
 
Table 9.  Regression Analysis Results of Job Satisfaction 
Measure Coefficient Value P-Value 
Manager strives to make the work 
environment safe 
0.453 .000 
Work environment reasons would not be a 
reason for changing jobs 
0.363 .000 















 This cross-sectional study investigated nursing leadership style in terms of job 
satisfaction and intent to stay of staff nurses in their current position.  The questions 
developed on the survey were intended to determine a general style of leadership the 
managers were practicing.  Questions also attempted to determine job satisfaction and 
intent to stay.  These questions did not appear to cover all areas which may contribute to 
the nurses’ level of job satisfaction or reasons to stay in a position.  There is the 
possibility that outside factors contributed to the results that were not covered by this 
study.   
Summary of Findings 
In general, nursing leadership style did not appear to be a factor in either the 
nurses’ intent to stay or their job satisfaction in this population.  It is noted that there was 
not one particular question that specifically asked “Does leadership style affect your job 
satisfaction or intent to stay?” However, many questions were worded to reflect a 
particular style of leadership and few of those questions impacted the dependent variables 
positively.    
 Not only did the leadership style not impact these variables positively, but the 
relationship with their manager was ranked by the nurses as one of the least important 
aspects for retaining their services.  This is important to note because some of the more 
basic needs such as salary and scheduling ranked highest and seem to be more important 
to the nurses surveyed.  If those surveyed thought that their manager was more 
responsive in these areas, then they might have different perspectives of their leadership.   
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 Those basic needs also appeared as a significant finding with both dependent 
variables.  When related to job satisfaction, it was found that work environment reasons 
would most likely not be a reason for changing jobs for many. This suggests that the 
variables of pay and scheduling are again more important to those surveyed.  When 
related to intent to stay, as age was increased, so was the intent to stay.  This suggests that 
the older nurse may need the security and safety of a job she is familiar with instead of 
finding one that is more fulfilling on a higher level.  Both of these findings relate back to 
Maslow’s Hierarchy of Needs.  Are the basic needs of those surveyed more important 
than the need to experience self-actualization?   
 
Limitations of Study 
 The first limitation of this study is that it was a cross-sectional study.  Since it 
only received information at one point in time, if conducted at a different time it may 
have produced different results.  Some results may also have been influenced by a recent, 
single event.   
 The next limitation is the sample.  The first limitation being that it was a self-
selected sample.  The respondents to the survey were self-selected and chose to complete 
the survey, however all nurses involved may not have been given an opportunity to 
respond.  The next limitation with the sample is that only two hospitals were sampled in 
the same geographical area and only allowed for a total of six nurse managers to be 
evaluated.  One may consider the “n” to be six instead of 125. The data obtained may 
have been skewed due to only one “bad” nurse manager, producing a huge percentage of 
the findings.  Also only one type of department, intensive care, was surveyed.   The 
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rationale for only surveying intensive care units was to determine if the nurses perhaps 
preferred more autonomy.  This, however further limited the sample.    
 Another limitation of the study was other factors that may have affected the 
nurses work environment that were not questioned in the survey.  The importance of the 
relationships with the physicians and administrators should have been investigated 
further.  Although the nurses may be satisfied with their direct supervisors, they may not 
be happy with the other aspects of their job.  Also, further investigation into such issues 
as whether the hospital was involved in a trade or professional union that may have 
affected the results.  Union hospitals may put more of an emphasis on factors such as pay 
instead of leadership issues; this may affect the results if not compared to a non-union 
sample. 
 Yet another limitation of the study was the instrument used.  An instrument that 
provided greater response variation by adding additional categories would have increased 
the variability.  According to the findings, respondents were more likely to fall into the 
middle range of agree or disagree than they were to be found in the more extreme 
categories of strongly agree or strongly disagree.  The use of only four categories limited 
the response variation and should have been expanded to perhaps a 5-point Likert scale.   
 Finally, one of the difficulties with trying to determine the impact of leadership on 
satisfaction is that those individuals who are dissatisfied are more likely to have already 
left the organization.  A better, more difficult survey would focus on nurses who have left 
the organization.     
 Overall, this study shows that nurses were generally satisfied with their jobs, but a 
significant relationship could not be related to the managers’ leadership style in this 
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population.  Retention of the nurses could not be correlated to the nurse managers’ 
leadership style as well.   
 This study was not intended to be an evaluation of nurse managers.  It was 
intended to be an evaluation of the principles seen as important by the people that work 
under their direct supervision.  These principles, however, did not include the nurse 
manager’s leadership style.  Therefore, future studies should continue to examine 
whether nurse managers’ leadership style affects such variables as job satisfaction and 
retention.   





Nurse Unit Manager Leadership Style and Job Satisfaction
Instructions. This survey is an assessment of retention issues for ICU nurses. Please answer the
questions according to the way you think things are, not the way they should be. Indicate your
response by marking the most appropriate answer. Your confidentiality in responding to the survey
will be maintained. If any sections of this questionnaire are unclear, please make comments in writing
next to the question. The survey will be used to assess the importance of management leadership as
a retention issue. Thank you very much for your assistance.
Part 1. Unit Management Leadership Style
Question
1 . Our unit manager consults the staff nurses when making decisions
that will directly affect the staff nurses (such as changes in policies).
2. Our unit manager has complete confidence in her subordinates.
3. Our unit manager frequently seeks out ideas from the nursing staff.
4. Our unit manager does a good job of communicating with her nursing
staff.
5. Our unit manager is more likely to use positive motivation techniques
(rewards/admiration) than negative motivation techniques (threats,
punishment).
6. Our unit manager stands up for her nursing staff.
7. Our unit manager provides training needed to help me do my job
better.
8. Our unit manager provides flexibility in scheduling to help meet the
needs of all nurses in the unit. (When possible)
9. Our unit manager is accessible.
10. My unit manager cares about me as an individual.
1 1 . Our unit manager's leadership reflects those qualities desired by
hospital administration (it is consistent with the hospital's mission,
vision and values).
12. Our unit manager is sensitive to the cultural diversity of the nursing
staff.
1 3. Our unit manager strives to make the work environment enjoyable.
1 4. Our unit manager strives to make the work environment safe.
1 5. Overall, the staff morale in my unit is positive.
16. Because of our nurse unit manager, I am more likely to stay in this
position.
1 7. Work environment reasons would most likely not be the reason for
changing jobs in the future.
1 8. Overall, I am satisfied with my job.
19. I feel a sense of personal satisfaction from my job.
20. I feel a sense of professional satisfaction from my job.



























































































Part 2. Please rank the following factors in order of importance in retaining your nursing services
in this department, where 1 is most important.
Pay and Benefits
Nurse/Patient Ratio
Relationship with Nurse Unit manager
Values and goals of hospital
Scheduling (for work shifts)
Relationships with physicians
Satisfaction with job activities
Ancillary support staff (CNAs, Housekeeping, etc.)
Ability to work in ICU
Other. Please identify:
Part 3. PERSONAL CHARACTERISTICS
Please respond to the following questions below:
1. Age: 2. Sex: ( ) Female ( ) Male 3. Base Hourly Rate:
4. How many years have you worked as a Registered Nurse?
5. How many years have your worked in your current unit?
6. Please indicate your highest level of education/training.
( ) Diploma Program ( ) Associates Degree ( ) Bachelor's degree
( ) Graduate degree, please specify:
( ) Other degree or certificate. Please specify:
7. Which of the following best describes the ownership of your hospital?
( ) Private, for-profit ( ) Private, non-profit ( ) County/Public
Thank you for taking the time to complete this survey.
Please include any suggestions or comments regarding the survey below. If you need more space, use
the back of this page.
Amount of time needed to complete survey:
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